2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am

DOCUMENT # N04000000963

1. Entity Name
RIVER OF LIFE UNITED METHODIST CHURCH, INC.

Secretary of State

01-25-2007 90047 046 ****61.25

Principal Place of Business Maiting Address

2600 RACE TRACK RD 2600 RACE TRACK RD 29

IACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259 400053

T L0
Suite, Apt. #, etC. Suite, Apt. #, elc. 01102007 Chg-NP CRZE03T (12’%)
City & State City & State 4. FEl Number Applied For

16-1691634 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] Egzsqummmﬁ

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

Name 7“_ 8
EICHER, JILL Ly
2600 RACE TRACKRD Street Address (P.O. Bax Number is NOFAcfeptable)

JACKSONVILLE, FL 32259

2600 /ﬂcc Y77 4 2

St dohws FL | ’55%

8. The above named entity submits this staterant for the purpase of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations of registered agent, q

SIGNATURE 7?4‘ ) é Ag ‘H

[l )(/—5 /e fo7
Signature, typed df pontsd name of reglierd bgent and bk if apphabie, {wﬁ:h{w@eﬂww‘mmf-?ﬁr&éa&;) / oaE

Fiting Fee Is $61.25 9. Election Campaign Fipancing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contr Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NE P ] pelete e CJcrange (] Additien
NAME KIEFER, ROY NAME
STREET ADDRESS | 2600 RACE TRACK RD STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32259 CETY-SI-ZIP
TiLE VP O Dekte 1113 O Crange [ Acdition
NAME CHESTER, DREW NAME
STREET ADDRESS | 2600 RACE TRACK RD STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32259 CITY-S1-2IP
TiLE S [ Delete TE [ Change ] Aadition
NAME STROK, KAREN NAME
STREET ADORESS | 2600 RACE TRACK RD STREET ADORESS
CITY-57-2IF JACKSONVILLE, FL 32259 CITY-SI-2P
TLE 3 Detete TILE {dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE 3 Delete TNMLE [IcCrange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZtP
me 1 Detete e [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12 | hereby cerll that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on is report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withrn address, with ail other like empowered

SIGNATU /’A ad &t“/(

/-[0-07

M‘nﬁnoﬁmmwmmmm

Phore 8




